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FREDESVINDA M. GONZALEZ-PINA MD., P.A
PO BOX 35-1743
MIAMI, FL 33135-7743
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November 18, 2003

FLLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO Box 6327

Tallahassee, Florida 32314

RE: APPLICATION FOR REINSTATEMENT
_.. CORPORATION NAME: FREDESVINDA M:-GONZALEZ-PINA-MD; PA "
DOCUMENT #: P95000037400 - —

Gentlemen,

I am in receipt of CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OF
REVOCATION for above captioned corporation, stating that our corporation has been
dissolved effective September 19, 2003. '

This revocation has come as a surprise to me since we never received the form to file the
required Corporate Annual Report for 2003.

I called your Department today and on the advise of your recorded instructions for
corporations that have not received the required form for 2003, we are enclosing herewith
the following documents:

1) APPLICATION FOR REINSTATEMENT for our corporation properly executed
2) Our Ck # 3 HA for $150.00 payable to the FLORIDA DEPARTMENT OF
STATE covering the required fee.

__ _Thank you for your prompt attention and cooperation in this matter — - . —_—

Sincerely,

A7

President

Enclosures



